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(BPD)Revision: HCFA-PM-91-4 SUPPLEMENT 1TO ATTACHMENT 2.6-A 
FEBRUARY 1992 Page 5 

OMB NO.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITYACT 

StateIDAHO 

INCOME ELIGIBILITY LEVELS (Continued) 

3. Aged and Disabled Individuals 

The levels for determiningincome eligibility for groupsof aged and disabled 
individuals under theprovisions of section 1902(m)(l) of the Act are as 
follows: 

Based on percent of the official Federal income poverty line. 

Family Size Income Level 

If an individual receives atitle I1 benefit, anyamountattributabletothemost recent 
increase in the monthly insurance benefit as the result of a title I1 COLA is not counted as 
income during the "transitionalperiod" beginning withJanuary, when thetitle I1 benefit for 
December is received, and ending with the last day of the month following the month of 
publication of the revised annual Federal poverty level. For individuals with title I1 income, 
the revised poverty levels are not effective until the first dayof the month following the end 
of the transition period. 

For individuals not receiving title I1 income, the revised poverty levels are effective no later 
than thebeginning of the monthfollowing the dateof publication. 

4. SpecialIncome Level for InstitutionalizedIndividuals 

The income eligibility level for aged, blind and disabled individuals are institutionalizedfor at 
30 consecutive days is: 

NF/ICF-MR - $1,590 effective 1/1/2001 

TN NO. 01-003 
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SUPPLEMENT 13 TO ATTACHMENT 2.6-A 

STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

State: Idaho 

Section 1924 Provisions 

A. 	 Incomeandresourceeligibilitypoliciesusedtodetermineeligibility for institutionalized 
individuals who have spouses living in the community are consistent with 1924. 

B. In thedetermination of resourceeligibility,the State resourcestandard is $ 17.40L 

Spousal Impoverishment. Section 1924(c)(3XC] 

An institutionalized spouse who (or whose spouse) has excess resources shall be found 
ineligible under titleXIX of the Social Security Act, per section 1924(c)(3)(C), where the State 
determines that denial of eligibility on the basis an undueof having excess resources would work 
hardship. 

TNNo. 01-003-
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Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A 
AUGUST 1991 Page 20 

OMB NO.: 0938-
State/Territory IDAHO 

Agency" Citation(s) Covered Groups 

B. 	 OptionalGroupsOtherThanthe MedicallyNeedy 
(Continued) 

1902(e)(3) / X /  13. Certain disabledchildrenage 18 or 
of the Act under who are living at  home, who 

would be eligible for Medicaid under the plan 
if they were in a medical institution,and for 

whom 
the State has madea determination as required 
under section 1902(e)(3)(B) of the Act. 

"Medical institution 
Supplement 3 to ATTACHMENT2-A describes 

of 

the 
method thatis used to determine thecost 
effectiveness of caring for this group 
disabled children at  home. 

IV-A 
1902(a)(10) / / 14. The following individualswho are not 
(A)(ii)(IX) mandatory categorically needy whose income 
and 1902(1) does not exceed the incomelevel (established 
of the Act at an amountabove the mandatorylevel and not 

more than 185 percent of the Federal poverty 
income level) specified in Supplement 1to 
ATTACHMENT 2.6-A for a familyof the same 
size, including the woman and unbornchild or 
infant andwho meet the resource standards 
specified in Supplement 2 to ATTACHMENT 
2.6--A: 

a. 	 Womenduringpregnancy(andduring 
the 60-day period beginning on the last 
day of pregnancy); and 

b. Infantsunderoneyear of age. 

"Agency that determined eligibility for coverage 

TN NO. 01-003 Approval Date4 .'%ll( Effective Date o('-19/%/
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